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PROCEEDINGS 


OF COUNCIL 


MONDAY, JULY 22nd, 1935 


The last meeting of the outgoing Council was held at the 
British Medical Association House, Tavistock Square, on 
Monday, July 22nd. Dr. E. Kaye Le Fleming (Chairman 
of Council) presided, and the other members present were: 

Dr. S. Watson Smith (President), Mr. H. S. Souttar (Chair- 
man of Kepresentative Body), Mr. N. Bishop Harman 
(Treasurer), Sir Henry Brackenbury (Immediate Past-Chair- 
man of Council), Dr. H. G. Dain (Deputy-Chairman of Repre- 
sentative Body), Mr, J. Armstrong, Professor R. J. A. Berry, 
Professor J. W. Bigger, Dr. J. W. Bone, Dr. E. E. Brierley, 
Professor A. H. Burgess, Lieut.-Colonel J. M. H. Conway, 
Dr. J. D. Comrie, Mr. W. McAdam Eccles, Sir Crisp English, 

C. E. S. Flemming, Dr. L. G. Glover, Dr. F. W. Good- 
body, Dr. R. G. Gordon, Dr. C. O. Haythorne, Dr. J. 
Henderson, Dr. J. Hudson, Dr. H. C. Jonas, Dr. R. Langdon- 
Down, Dr. J. Livingston Loudon, Dr. J. C. Loughridge, Dr. 
A. Lyndon, Dr. P. Macdonald, Professor Sir Ewen Maclean, 
Dr. O. Marriott, Dr. E. W. G. Masterman, Dr. J. C. 
Matthews, Dr. J. B. Miller, Sir Richard Needham, Dr. L. A. 
Parry, Dr. W. Paterson, Dr. RK. C. Peacocke, Professor 
R. M. F. Picken, Dr. H. W. Pooler, Dr. J. R. Prytherch, 
Dr. F, A. Roper, Dr. E. H. Snell, Dr. P. B. Spurgin, Surgeon 
Rear-Admiral A. R. Thomas, Dr. G. Clark Trotter, Wing 
Commander H. M. Stanley Turner, Dr. N. E. Waterfield, 
Dr. W. N. West-Watson, Dr. W. G. Willoughby. 

The deaths were reported of Dr. H. J. Campbell of 
Dartmouth and Dr. S. Noy Scott of Paignton, former 
members of Council. The Chairman was authorized to- 
forward a letter of condolence to the families. 

A report was received from Dr. C. O. Hawthorne, the 
Association’s representative on the Therapeutic Substances 
Act Advisory Committee. This stated that the Ministry 
of Health was fully satisfied that the Act had achieved 
its purpose, and that under its operation vaccines, serums, 
and other medicinal agents demanding biological standard- 


ization and offered for sale in this country were what | 


they professed to be, both qualitatively and quantita- 
tively. Recent figures showed that less than 3 per cent. 
of the numerous specimens examined had been found to 
be below official standards. 


Science Work of the Association 


Sir Ewen Maclean, Chairman of the Science Committee 
submitted recomme ndations, which were agreed to, for the 
appointment of Ernest Hart memorial ‘scholar, Walter 

xon scholar, three ordinary research scholars, and six 
science grantees. He also indicated the nature of the 
Projected researches in each case. Dr. Parry asked that 


_ completion of the original work. 


an undertaking might be obtained from the scholars and 
grantees that any animal experiments which were insti- 
tuted in connexion with their investigations would not 
be conducted either under Certificate A, whereby anaes- 
thetics were dispensed with, or Certificate B, which per- 
mitted the animals to recover after the experiment had 
been completed. He felt strongly that experiments which 
entailed animal suffering ought not to be conducted. A 
resolution which he moved on the subject found no 
seconder, but the Chairman of Council said that he was 
sure the Chairman of the Science Committee would take 
note of Dr. Parry’s expression of feeling. 

A recommendation to the Representative Body was 
agreed to concerning the remuneration of medical non- 
professorial teachers and laboratory and research workers. 
This is dealt with in the report of Tuesday’s Representa- 
tive Meeting. 

It was also agreed to fill one of the vacancies in the 
list of Foreign Corresponding Members by the election to 
that position of Professor Raffaele Bastianelli of Rome, 
the head of Italian surgery. 

It was mentioned that the wife of a member had 
signified her desire to bequeath to the Association the 
sum of £5,000 for the endowment of a trust fund for 
investigation and research into the causes, treatment, and 
cure of migraine. It was proposed that when this legacy 
was received the capital should be vested in the Council 
of the Association, the income to be administered on its 
behalf by trustees. 

The observations of the Medical Education Committee 
on the report of the Curriculum Committee of the General 
Medical Council were reported by Sir Henry Brackenbury 
and approved. <A discussion on these observations took 
place on the following day in the Representative Meeting. 


The Nutrition Committee 


Dr. Le Fleming presented in draft form the supple- 
mentary nutrition report, entitled ‘‘ Family Cookery and 
Catering,’’ and it was agreed that it be printed and pub- 
lished by the Association. This, he said, was the natural 
It converted the food 


_ quantities given in the original report into menus, suitable 


for a man, wife, and three children. The committee was 
well aware that on publication it was likely to raise 
political discussion in certain quarters, as the original 
report had done. Ii spite of this, however, it was felt 
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that it would be of great value to the classes whose 
means were limited, and to others also, with regard to 
the buying, preparing, and cooking of food. Neither the 
Association nor the committee had any political views 
whatever in putting forward these diets or producing this 
document. The matter had been approached on a purely 
scientific basis. 

A short discussion took place on the political arguments 
which might develop out of the report when it got into 
the hands of interested parties, but it was the general 
feeling of the Council that if, for tactical reasons, others 
took the name of the Association in vain this could not 
be helped ; it could only be stated, what was absolutely 
true, that this was a scientific report, with no political 
implications. 

Dr. Le Fleming said that it was proposed to print 
50,000 copies, and it was believed that there would be 
a large demand through schools and instructional centres. 

The report was approved. 


Other Committee Reports 


Dr. Le Fleming also presented a statement of progress 
on the work of the Physical Education Committee, of 
which he is chairman. This statement, in view of the 
great interest evinced by the general public in the work 
of the committee, had already been issued to the Press. 

Dr. Willoughby brought forward the report of his com- 
mittee on the relation of alcohol to road accidents. This 
committee was appointed as the result of an inquiry of the 
Association by the Minister of Transport, and it was 
agreed that the report be sent to the Minister, and, 
after consultation with him, be published as an Associa- 
tion pamphlet. [It appeared, with the Minister’s consent, 
in the Supplement of July 27th (p. 57). ] 

Reports were also approved from the Finance, Office, 
Llanelly, and Insurance Acts Committees. 


TUESDAY, JULY 23rd, 1935 


The first meeting of the new Council took place at the 
conclusion of the proceedings of the Representative Body 
on Tuesday, July 23rd. Dr. E. Kaye Le Fleming was 
again in the chair. 

The Chairman welcomed the new members—namely, 
Sir Farquhar Buzzard, Bt., President-Elect, Dr. J. S. 
Manson (Warrington), Dr. Henry Robinson (Kensington), 
Dr. W. E. Thomas (Ystrad-Rhondda), Colonel A. H. 
Proctor (London), Dr. J. L. Gilks (Petersfield), Dr. O. F. 
Conoley (Leighton Buzzard), Dr. S. Wand (Birmingham), 
Dr. F. T. H. Wood (Bootle), and Colonel C. H. H. 
Harold (R.A.M.C.). He also expressed a sense of loss 
in the absence of familiar figures who were no longer, 
for various reasons, members of the Council, first of all 
Professor Moorhead, Past-President, Sir Robert Bolam, 
who had held the chairmanship for so many years, and 
Dr. Arnold Lyndon, another veteran. : 

It was agreed that the Annual Representative Meeting, 
1936, be held at Oxford, to begin on Friday, July 17th, 
and the Annual General Meeting on Tuesday, July 2!st. 

A communication from the Northern Ireland Branch 
was received stating that it desired to nominate Professor 
R. J. Johnstone, F.R.C.S., Professor of Gynaecology, 
Queen’s University, Belfast, and a member of the Ulster 
Parliament, for election as President of the Association, 
1937-8. Sir Ewen Maclean welcomed the nomination of 
a man of such high distinction in the branch of medicine 
which he represented. The Council unanimously resolved 
to recommend Professor Johnstone’s name to the Repre- 
sentative Body. 

The dates of Council meetings were fixed for November 
20th, 1935, and January 29th, April 8th, June 10th, and 
July 22nd and 24th, 1936. 


The Association’s Committees 


A ballot was taken for the election of members of 
standing committees by members of the Council, and the 
following special committees were reappointed, in some 
cases with slight changes in personnel: Parliamentary 
Elections Committee, Ophthalmic Committee, Committee 


SSS 
for the Recruitment of Medical Practitioners jn Case of 
War, Committee on the Indian Medical Services, Adviso 
Committee on the Salaries of Whole-time Public Health 
Medical Officers, Committee on the Relation of Alcohol 
to Road Accidents (in case any further situation mj ht 
arise following on the reply of the Minister of Trane 
to the committee’s report), the Committee on the Medical 
Aspects of Abortion, the Consultants Board, and the 
Physical Education Committee. With regard to the 
Llanelly Committee, it was felt that the work of the 
special committee could now more conveniently be done 
by a subcommittee of the Medico-Political Committee 
Sir Henry Brackenbury and Dr. W. Paterson were qe. 
nominated to the Society of Medical Officers of Health 
for election to the council of that body. 

It was also agreed, on the motion of Professor Picken 
to set up a special committee to reconsider the Associa. 
tion’s memorandum outlining a national maternity service 
and, as part of that reconsideration, to examine the recent 
report of the Joint Council of Midwifery—a report which 
was the subject of debate in the Representative Body, 
It was felt that the whole problem connected with 
maternal mortality was becoming so urgent from an 
administrative, and possibiy a legislative, point of view 
that it was necessary lor the Association to formulate 
its ideas on the subject. 

Another special committee appointed, following a 
motion passed at the Representative Meeting, was given 
the reference ‘‘ to consider and report on the possibility 
of securing improved methods of procedure in the 
diagnosis and certification of miners’ nystagmus.”’ Certain 
names were proposed, including those of ophthalmologists 
and neurologists, and the committee was given power 
to co-opt two other members, one of these to be a general 
practitioner in a colliery area. 

(The names of members of all the standing and special 
committees will appear in a later Supplement.) 

The Council gave permission to Messrs. Edward Arnold 
and Co., publishers, to reprint in book form the medico. 
legal articles which have appeared in the Journal, the 
Association retaining the copyright. The Council also 
resolved to reprint as an Association pamphlet the reports 
which appeared in the Journal of the twelve public sittings 
of the House of Lords Sclect Committee on Osteopathy. 

On the rising of the Council Dr. Parry expressed to the 
Chairman and others going to Melbourne the good wishes 
of the members for a successful voyage. 


CONFERENCE OF HONORARY 
SECRETARIES 


The Annual Conference of Honorary Secretaries was held 
in the Council Chamber of the British Medical Association 
House, London, on Thursday, July 18th, the day before 
the opening of the Annual Representative Meeting. The 
chair was taken by Dr. H. W. Poorer (Chesterfield). 
The attendance was larger than in any recent year. A 
welcome was given to the secretaries by Dr. S. Watsox 
SmirH (President of the Association). The CHarRMAN 
mentioned that, following upon a suggestion made by the 
Chairman of Council at the last conference, honorary secté 
taries in the United Kingdom on appointment were to be 
invited to headquarters, their fares being paid, in order 
that they might see the organization at the B.M.A. House, 
become personally acquainted with the central secretariat, 
and so begin their work with a broad view of what the 
Association meant and did. 


The Promotion of B.M.A. Policies at Periphery 


Dr. A. K. Gieson (Kensington) introduced this subject 
for discussion. The part of headquarters, he said, was td 
furnish a model or draft scheme, but details to suit each 
area had to be put in by the local Division. It would be 
a good thing to have in the Division a general practice 
subcommittee, to which would be referred every ft 
proposal with a view to secing whether it was or was 2 
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+, the interests of general practice. The man at the 
veriphe was not particularly interested in central affairs, 
but he did want to know what was being done locally. 

in, in a fairly large area a local organizer to support 
the honorary secretary was desirable. He also pointed 
out that through the Public Medical Service much could 
be done with regard to other things in the B.M.A. policy. 
What the Association could not do officially in putting 
forward the claims of the general practitioner might often 
be done through its associated organization, the Public 
Medical Service, on which the Dfvision should have 
representatives. 

Dr. A. Beaucuamp (Birmingham Central) said that a 
general practice subcommittee had been formed in Birm- 
ingham. It was originally called the ‘‘ Encroachments 
Committee,’” but its name had now been changed to the 
Medico-Political Subcommittee for the Division, and the 
relations with public authorities had improved since the 
name was changed. 


How Headquarters can be Useful to the Secretary 


Dr. P. G. Doorey (Stratford) discussed possibilities 
for lightening the work of the secretary, though he doubted 
whether in the routine work much alleviation was possible. 
He suggested that there might be incorporated in the 
Medical Secretary's ‘‘ Occasional Letter ’’ a few words on 
what more educated areas were doing or contemplating. 
A scheme of district organizers, each of whom might act 
fora number of neighbouring Divisions, would be useful. 
His own Division had within its boundaries seven different 
local authorities, and some of the work was undertaken by 
local medical societies, a fact which might result in some 
loss of prestige to the Association. A medico-political 
address at regular intervals by a member of the medical 
secretariat would have good educational results. 

Dr. JOHN CLAYRE (Southern Branch) suggested that some 
elementary instruction be given to secretaries on the 
subject of filing. The membership list might be sent out 
at a different time of year, so that the names of officers 
and members of committees would not be almost imme- 
diately out of date. He also wanted the Medical Secretary 
to issue a monthly, instead of an occasional, letter. 

Dr. C. J. B. BucHan (Metropolitan Counties Branch) 
pointed out the advantage of making payment by cheque, 
so that the bank virtually did the book-keeping. e 
thought also that the list of members might be issued at 
a time when it would be valid for eleven months instead 
of one month. 

Dr. J. C. MarrHews said that this last point was not 
without difficulty, but the Organization Committee would 
consider it. 

Dr. W. Paterson (Willesden) spoke of the value of a 
well-trained family in assisting the secretary in clerical 
work. 

Dr. H. Campsett Orr (South Staffordshire) thought 
that he had reduced secretarial work to a minimum. He 
did not send out notices of meetings, but delivered the 
script to the printer with a list of names and addresses, 
and the printer sent them out, the cost being exactly the 
same. And as the bank did the treasurer’s job he was 
well rid of routine duties. 

Dr. F. W. W. Grirrin (Chelsea) thought there would 
be much scope for an area organizer. Such an official 
would have many chances in a Division like his own, 
where the few who turned up at a meeting were dis- 
couraged by the smallness of the attendance and failed 
to come again. 

The Mepicat SecreTARY said that he was prepared to 
take into consideration the issue of instructions on filing. 
The system of filing used at headquarters would be quite 
unsuited to the requirements of local secretaries. At head- 
quarters they had a total of well over 5,000 files for all 
Manner of purposes. As to the ‘‘ Occasional Letter,’’ in 
the past secretaries had complained about the number of 
Communications from headquarters, and had asked that 
they be cut down. He tried to say something definite in 
that letter, and if it were made a necessary monthly issue 
It might lose a certain amount of force. It was much 
better to send out a letter when he felt that he had really 


“something to say. He had a good deal of sympathy for 


the proposals for a district organizer ; the first difficulty 
was finance. The members of the medical secretariat 
were ready to come down into any area that wanted them, 
but it was of no use preaching to the converted. They 
wanted to deal with the grousers, and he believed they 
had an answer to them all. 

Dr. J. C. Matraews (Chairman, Organization Com- 
mittee) said that he too was very much in sympathy with 
the idea of organizing local medical opinion, but it bristled 
with difficulties. 

Dr. A. BeAucHAMP gave an analysis of the reasons 
stated in the ‘“‘ refusals ’’ following a recruitment cam- 
paign or the reasons given by those who had lapsed from 
membership. Financial reasons were the most frequent, 
and, next to these, retirement from practice, or entrance 
into some special form of practice, such as works medical 
officer. Only a few gave as a reason dissatisfaction with 
Association policy. 

Dr. CLAyRE suggested that the Division secretary should 
have a list of the selected groups of non-members to whom 
the special recruitment issue of the British Medical Journal 
was sent in order that he might follow them up. 


The Branch or Division and the Local Authority 


Dr. L. S. Porrer (Buxton) gave particulars of action 
taken in his own area with regard to the remuneration 
of district medical officers and also the Association’s 
policy of “‘ open choice ’’ for public assistance patients. 
The district medical officers in the Branch area were 
circularized on this latter subject, and fifty-two of them 
(75 per cent.) replied, of whom forty-eight were in favour 
of the gradual change over to the open choice method. 
A deputation to the county council was assured that the 
matter would receive consideration. At first the council 
proposed to raise the salaries of twenty district medical 
officers by an aggregate amount of about £170, or one- 
sixth of the amount required to bring the sum per attend- 
ance up to 2s. 6d. These conditions were regarded as 
totally inadequate, and resignations en bloc were secured. 
After further discussion, however, the resignations were 
withdrawn, and the council offered to increase the total 
amount paid in salaries by £1,000, and, what was more 
important, to review all the salaries in question, and to 
submit the list to the Branch Council for amendment and 
approval. When the final list was brought forward it 
was found that the salaries of three or four officers had 
been cut down to well below 2s. 6d. per attendance level, 
and on protest a reply was received that the clerk would 
be quite prepared to have the matter taken up again, but 
it would mean postponing the whole question for six 
months, which would involve a loss of £500 to the 
practitioners concerned. In spite of the sting in the tail, 
however, he thought it would be agreed that the 
‘“‘ dragon ’’ had been fairly routed, and the ‘‘ St. George ”’ 
in the affair was none other than the chairman of that 
Conference, Dr. Pooler. He had rendered a signal service 
to his colleagues, the district medical officers, some of 
whom had had their remuneration doubled or even trebled. 
Dr. Potter also described the action taken by the Branch 
Council in seeking a general practitioner service for ante- 
natal supervision. He had learned that the reason why 
public authorities looked askance on a general practitioner 
service was because here and there a practitioner deliber- 
ately sought to exploit the service and put in excessive 
and unreasonable claims under the maternity benefit 
scheme. The local profession had offered to set up a 
disciplinary committee on the lines of the medical service 
subcommittee, but having seen some of the claims sent 
in he could well understand why a committee of laymen 
distrusted putting the payment of fees from the public 
purse into the hands of general practitioners. The ill- 
doers were only a small fraction of the total number of 
practitioners, but they were sufficient to cast discredit on 
the scheme. 

Dr. G. D. Stmwett (Beckenham) said that there was 
a general practitioner ante-natal scheme working at 
Beckenham, with the approval of the local authority. 
All general practitioners were asked to serve on the 
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scheme. They were paid £1 for a minimum of four 
ante-natal attendances, the women being seen at the 
clinic, where the services of trained midwives were avail- 
able. Subsequently they went into the maternity home, 
and it was part of the agreement that all the women 
received in the maternity home must have engaged a 
doctor. 

Dr. Lestre Jones (North Carnarvonshire and Anglesey) 
mentioned that in his area agreement had been reached 
with the county council on the question of ‘‘ open choice,”’ 
and the scheme was now awaiting the approval of the 
Ministry. 

Dr. W. J. O'Donovan, M.P. (Marylebone) pointed out 
that town after town was bringing in a General Powers 
Bill. The Bills were supported by local members of 
Parliament, who as a rule did not know their contents, 
and were offered as uncontested Bills. They were sent 
to a Private Bills Committee, presided over by a trained 
chairman ; this was a committee which knew English law 
and procedure well, which had regard also to the care of 
property and the susceptibility of trade unions, but was 
often oblivious of the fact that the medical profession 
might have something to say, either individually or as 
an organized body, on the provisions relating to the care 
of public health. This was due to the fact that secre- 
taries of Branches and Divisions did not have access to 
the agendas of local authorities, and hence did not know 
what was portending. Matters affecting public health 
might be decided, and even incorporated in these Bills 
without any reference to the profession. Quite recently 
there was presented to “Parliament a district council Bill 
giving powers to the council to accept notification of many 
diseases from ‘‘ medical practitioners,’’ and to supply 
‘“ medical practitioners ’’ free with drugs and serum. But 
a ‘‘ medical practitioner ’’ was anyone who _ practised 
medicine, and unless the word “ registered ’’ were in- 
serted would be held to include unqualified persons, such 
as chiropractors or osteopaths. Apparently it had not 
been realized that the word ‘‘ registered ’’ was essential. 
The situation was saved in that instance by Dr. Worthing- 
ton, M.P., who sought out the agent and secured a 
promise that, ‘‘ if the Minister of Health agreed,’’ the 
vord ‘‘ registered ’’ should be inserted. Unopposed Bills 
reacting unfortunately on the medical profession were very 
liable to slip through, but if local secretaries were on the 
alert, especially in securing the agendas of their local 
authorities, headquarters would be saved the necessity of 
taking emergency, expensive, and troublesome action 
(Applause.) 

The Mepicat SECRETARY said that the Association owed 
a great debt to Dr. O'Donovan for his watchfulness in 
the House of Commons. He had always shown himself 
only too pleased to do what he could to help in con- 
nexion with medical matters in the House. 

Dr. W. Paterson (Willesden) said that in approaching 
the medical officer of health it was always well to 
remember that although he might say he was only the 
tool of his council, he could in fact exercise a very big 
influence on his council if he cared to do so. j 

Dr. H. B. Dopwertt (Wandsworth) said that he had 
served as the only medical member of a local authority, 
and while at first feeling that he was unfortunately placed, 
he realized after a time that he was being listened to. 

Dr. H. J. MiLBpank-Smitu (Border Counties) suggested 
that secretaries should do what they could to persuade 
medical men who had leisure to-go on to local authorities. 
He had been a member,of a town council for five years, 
and he felt that medical men could be of great use in such 
positions in averting the difficulties and troubles which had 
been mentioned that afternoon. 

The CHAIRMAN spoke to the same effect. 


Use of the “Supplement” to the Hon. Secretary 


Dr. J. M. Mitcuertt (West Bromwich and Smethwick), 
in bringing forward this subject for a brief discussion, 
said that it was the duty of every secretary to read the 
Supplement carefully, mark important articles, and retain 
it. The Supplement would itself suggest important and 
controversial items which might be placed on the agenda 


SUPPLEMEN 
Britis Manca, Joules 


for the Division meeting. A familiarity with the Sy 
ment would also enable him to reply to questions raj . 
by his members, particularly with regard to the insura; 
medical service—the weckly notes on which 
interest—and the public medical service, which had pe 
to stay and promised to play an important part in th 
health services of the nation. It would be useful to ha 
from each area where there was a public medical Ps 
an annual report, so that a general survey might be th 
lished in the Supplement. Another feature of the Sup Le 


ment on which the secretary must keep a watchful ey } 


was the Table of Dates. He thought also that the Med; 
Secretary's Occasional Letter ’’ should be published jg 
the Supplement. 

Dr. W. G, Harnetr (Hertfordshire) suggested that som. 
space should be given in the Supplement to appointments 
to hospital staffs. Vacancies were inserted, but very fey 
notifications of appointments. 

Dr. L. S. Porrer (Buxton) considered that reports of 
Branch and Division meetings should be fuller and give, 
more prominence. It was useful for the secretary to lean 
what was being done in other areas. 

Dr. L. (Rochdale) suggested that Important 
Notices ’’ should be transferred from the advertisement 
pages to the Supplement. 

The MepicaL SECRETARY, speaking with regard to the 
space given to Division and Branch affairs, said that some 
secretaries sent a bald statement of their meeting, which 
contained nothing of help or interest to anyone. If they 
sent something of interest—not merely interesting to their 


own members—it would be welcomed, though, of cours, ; 


it could not be guaranteed even that such reports could 
be inserted the following week. Space was limited; it 
was not possible to have an extra page of the Supplement: 


it had to be printed in four pages or multiples of four, - 


The Editor gave this matter very serious attention, and 
inserted reports of meetings at the first convenient 
opportunity. 

Dr. W. Paterson (Willesden) said that he intended in 
future to put down an item on his agenda: ‘‘ Supplements 
issued since the last meeting.’ 


Need for Young Blood 


The CHAIRMAN (Dr. Pooler) addressed the Conferences 
on the need for young blood on councils and committees, 
He asked whether the absence of young practitioners from 
these bodies was due to lack of time, the fear of a 
adverse effect on their practices through absence, ot 
simply disinclination. It was sometimes difficult to find 
vacancies for younger men on local executives, but open 
ings might be made through subcommittees. A clinicd 
subcommittee might usefully be formed, for it was clinical 
work which appealed to the young practitioner, and such 
a subcommittee should be managed and officered entirely 
by the younger men. The fear of losing practice by 
absence was a bugbear in earlier days ; less so now, with 
the advent of telephones and cars, and the increase d 
partnership practices. Every senior partner should give 
his junior facilities for doing B.M.A. work. 5 

Dr. A. Beaucuamp (Birmingham Central) said that i 
his own district about forty practitioners did one another’ 
work on occasions of absence ; these things could gener 
ally be arranged with a neighbour. He thought that i 
the election of the twenty-four members of the Centtd 
Council were for three years instead of six it would bn 
in more new personnel. 

Dr. HeLten Lukis (Kingston-on-Thames) said that 
was a question of room and of time ; of room, because 
was hard to get in a younger person without crowdit{ 
out an older person who had done good work, and 
time, because the central committee meetings might las 
three or four hours, and, with journeys, broke well inti 
a day. Dr. Campsett Orr (Wolverhampton) said thé 
each year when it came to the election of the executit 
committee he drew attention to the desirability of spreat 
ing the representation over the area, and this had result 
in the bringing in of members from new districts. 
RK. A. Witson urged the advantages of a system 
rotation. 
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Honorary Secretaries at Dinner 


SUPPLEMENT To tHe - 97 
British MEDICAL JouRNAL 


Election of Chairman 


On the motion of Dr. PooLter, Dr. O. C. Carter of 
Bournemouth was unanimously elected chairman for the 
next Conference, and on the motion of Dr. W. Pa1ERSON, 
seconded by Dr. R. A. Wirson, Dr. John Clayre of 
Southampton was elected deputy chairman. 

The CHAIRMAN drew attention to the pending retirement 
of Dr. Macpherson, Assistant Medical Secretary, and Dr. 
G. C. ANDERSON and Dr. J. C. Matruews paid tributes 
to the work that Dr. Macpherson had done behind the 
scenes for many years. This sentiment was heartily en- 
dorsed by the Conference, and Dr. Macprerson expressed 
his sense of the great privilege it had been to take an 
inside part in the organization of the Association. 

Dr. CLAYRE suggested district conferences of secretaries, 
and agreed to put this matter on the agenda for discussion 
at the next Conference. 

Dr. A. S. M. Nayar (South India and Madras) expressed 
his pleasure at meeting his fellow secretaries and his 
thanks for the kindness shown him in this country. 

The Conference concluded after passing, on the motion 
of Dr. PATERSON, a vote of thanks to its chairman. 


HONORARY SECRETARIES AT DINNER 


Following their conference on July 18th about sixty honorary 
secretaries Of the Branches and Divisions of the Association 
dined together at Frascati’s Restaurant, London, under the 
chairmanship of Dr. H. W. Poorer. The Chairman of 
Council (Dr. E. Kaye Le Fleming), the Medical Secretary, 
and the Editor were among the guests. No doubt the 
oratorical strain of the afternoon prevented much attempt at 
oratory at night, but Dr. O. C. Carter of Bournemouth very 
gracefully proposed the toast of ‘‘ The Ladies,’’ saying that 
he could not imagine any successful secretary a bachelor. A 
secretary who had no wife to whom to depute the more 
routine business of his office was handicapped indeed. The 
compliment was acknowledged in a few bappy phrases by Mrs. 
Poorer. The health of ‘‘ The Chairman ’’ was proposed by 
Dr. HELEN Luxis of Kingston-on-Thames. She had known 
Dr. Pooler by repute long before meeting him, having been 
at hospital with one of his four doctor sons, but a closer 
acquaintance had proved him not to be the austere 
disciplinarian she had been led to suppose, and his work on 
behalf of his profession in his locality gave him the right to 
the title ‘‘ St. George of Derbyshire,’”’ the dragon being un- 
specified local authorities or hospital boards. Dr. PoOoLER 
in his turn sang the praises of the Medical Secretariat, pointing 
out that honorary secretaries had better opportunities than 
anyone else of knowing the worth of the headquarters staff. 
The MepIcCAL SECRETARY replied for himself and his colleagues, 
and paid a generous but discriminating tribute to each of 
them—to Dr. Charles Hill, his deputy, Dr. R. W. Craig, who 
held the fort in Scotland, Dr. Angus Macrae, the latest 
recruit, and two absentees, Dr. T. Hennessy, who had done 
such valuable work in Ireland, and Dr. A. D. Macpherson, 
who was retiring at the beginning of November after a long 
period in the service of the Association. He also referred 
to what he described as an excellent clerical staff, headed by 
Mr. Coulson, who probably knew more about the working of 
the Insurance Act than anybody in the country, members of 
Government Departments not excluded. In journeying to 
the Antipodes he felt that the affairs of the Medical Depart- 
ment would be left in very good hands. Dr. Hiii, Dr. 
Macrag, and Dr. Craic were all called upon for brief replies ; 
the last-named remarked that, although before taking up his 
present position he had thirty years’ experience of general 
practice, he had never been an honorary ‘secretary, but he 
had been the chairman of a Division and the president of the 
Branch, and in those capacities as in others he had had 
the opportunity of learning the value of the honorary secre- 
taries, of whom in Scotland they had a splendid band. 

The CuatrMaN or Councit proposed the health of ‘‘ The 


Editor,” saying that it had been his own good fortune to 


have made Dr. Horner's very early acquaintance at a time 


long before he undertook editorial cares. During these last few 
years, in the positions he had occupied in the Association, he 
had learned what an extremely important part “‘ the best 
medical journal in the world’’ had to play. It was the 
ambition of the Council to make the British Medical Journal 
even better still, and they looked forward to some typo- 
graphical changes which would make it more pleasing to the 
eye, while equally informing to the intelligence. The 
Epitor, in a brief reply, spoke of his own indebtedness to 
Dr. Le Fleming, saying that it was a tower of strength to 
have high officers of the Association who entered with interest 
into all the important questions relating to the work of the 
Journal and stood up for it on every occasion. Dr. Horner 
added that he also was excellently served by the members 
of his staff, one of whom, Miss Marjorie Hollowell, the sub- 
editor, was present. The company insisted on a speech from 
Miss HOLLOWELL, who took the opportunity to give a word 
or two of gentle instruction to secretaries on ways in which 
they could make their reports of Division and Branch 
meetings more acceptable for publication. 


PAYMENTS UNDER THE EMERGENCY TREAT- 
MENT PROVISIONS OF THE ROAD 
TRAFFIC ACT, 1934 


Under the Road Traffic Act, 1934, where more than one 
vehicle is involved in an accident a practitioner who gives 
emergency treatment to any person injured as a result 
of the accident is entitled to make his claim against the 
user of any of the vehicles involved. This may create a 
doubt in the minds of practitioners as to which user 
should be asked to pay for the emergency treatment. It 
will therefore be of interest to practitioners to know 
that a large majority of insurance companies have arranged 
among themselves to bear the cost on the following basis: 


(a) Where the injured party was in or on a vehicle the 
cost will be borne by the insurer of that vehicle. 

(b) Where the injured party was not in or on a vehicle 
the cost will be borne by the insurer of the vehicle which 
actually strikes him. 

(c) In any other case the cost will be borne equally by 
the insurers of the vehicles involved. 


It is anticipated that this simple arrangement will 
dispose of nearly all cases on facts which will be readily 
ascertainable and beyond dispute. It is therefore sug- 
gested that practitioners should be guided by the same 
rules in making their claims. In the infrequent cases 
referred to in (c) above, the practitioner would, of course, 
decide for himself against which party to claim, the 
adjustment being made between the insurers. At the 
same time it is suggested that as it is unnecessary for 
practitioners to claim against the users of both vehicles, 
they should avoid doing so, as otherwise unnecessary work 
would be created both for the practitioner and the 
insurance companies. 

The Ministry of Health has informed the British Medical 
Association that it appeared to the Minister that it would 
be equitable that an insurance practitioner should be 
entitled to retain fees paid to him under Section 16 of 
the Road Traffic Act, 1934, in respect of emergency treat- 
ment afforded to insured persons injured in accidents in 
which motor vehicles are involved, whether such persons 
were on the list of that practitioner or on the list of 
another insurance practitioner, but that the practitioner 
should not be paid national health insurance emergency 
fees for attendance in connexion with such accidents. In 
order to make this position quite clear the necessary 
alteration in the Terms of Service of insurance practitioners 
is to be made at an early date. 

The Association has prepared model forms for submit- 
ting claims under the Road Traffic Act. Copies of these 
forms will be supplied, post free, to members of the 
Association on application being made to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1. 
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Right of Practitioner to have Insured Persons Removed 
from his List 


The letter of July 13th from Dr. Mackenzie, chairman 
of Ross and Cromarty Insurance Committee and also 
thairman of the Panel Committee, with its kindly note 
of crizicism of what appeared in this column on the same 
date, affords an opportunity for clearing up a little mis- 
apprehension, to which the weekly note would appear to 
have given rise. Dr. Mackenzie says that a wrong 
emphasis was laid upon what the practitioner should have 
done, and he proceeds to point out that if a doctor 
considers a patient incapable of work it is his duty to 
certify that as his epinion. But in the case which was 
the subject of comment the complaint which was laid 
before the Medical Service Subcommittee was not that a 
doctor had certified as fit for work an insured person 
whom he regarded very definitely as unfit for work. It 
may be recalled that the patient, who had been incapable 
of work since 1931, made a practice during December 
af each year of taking temporary work, carrying with it 
presumably a tempting offer of pay. He clearly was not 
complaining to the Insurance Committee that he had 
been given a certificate of fitness for work, although the 
doctor thought him incapable of work. This aspect of 
the case arose in the course of the hearing, and the doctor 
was very properly warned as to the necessity for the 
proper observance of the certification rules. What was 
said in this column was that the practitioner, after having 
given the man a final certificate against his better judge- 
ment, might have given notice to the Insurance Com- 
mittee of his desire to have the insured person removed 
from his list. Instead of that he told the patient, in 
effect, that it was no good coming to him for further 
examination after Christmas, and that he had_ finished 
with him. The substance of the insured person's com- 
plaint was that the doctor refused to examine him, and 
it is clear that the insured person would have had no 
ground of complaint if the doctor had taken the ordinary 
step which was available to him of having the insured 
person removed from his list. It is obviously the right, 
and must always remain the right, of a practitioner to 
be able to get rid of a really troublesome patient. There 
was no reason to doubt that in this case the doctor had 
tried to persuade the patient that he was unfit, and 
should not work. It remains true, as Dr. Mackenzie 
observes, that it is the practitioner’s business to certify 
his true opinion, and the patient can do what he likes 
with the certificate. No useful purpose, however, is to 
be served when a state of hostility exists by the con- 
tinuance of relations between doctor and patient. 


London County Council Hospitals and Institutions 


The agenda paper of the London Insurance Committee 
contains the following report of the Medical Benefit Sub- 
committee on this question: 


The committee has recently considered various reports 
which we have presented relative to the arrangements made 
for the provision of medical attendance and treatment for the 
insured resident staffs of certain hospitals and institutions 
under the control of the London County Council, and it was 
ultimately decided to approve an arrangement, for a period 
of twelve months, whereby a principal medical officer of the 
Council should undertake the responsibility for administering 
the service centrally. It was pointed out that the total 
number of insured persons concerned in the revised arrange- 
ment would exceed the limit applicable in the ordinary way 
to a practitioner carrying on practice otherwise than in 
partnership or without an assistant, and in order to regularize 
the position application has been made for the consent of the 
committee to the employment of an assistant by Dr. W. 
Brander, who is the medical officer who has entered into 
contract with the committee for the purpose of administering 
the service referred to. We desire to point out that the 
present arrangement is exactly similar to that which existed 
for many years with the late Metropolitan Asylums Board, 
and has been continued with the London County Council for 


certain institutions, but it relates to a number of other insti 
tutions which have during recent times come under the contro] 
of the London County Council, and the number of insured 
persons concerned exceeds 2,500. 

We have given this question very careful consideration 
more than one occasion, and while we find ourselves in Pin 
difficulty in the matter, we have decided, as an act pe 
courtesy to the London County Council, to consent to 
application made by Dr. Brander for the employment of an 
assistant for a period of not more than twelve months, jp 
order to give adequate opportunity for the whole question 
involved to be investigated. 


Employment of Assistants 


In an area in which questions relating to the employ. 
ment of assistants assume considerable importance, some 
difficulty arises from time to time as to conditions to pe 
attached to the Insurance Committee’s consent. The folk 
lowing extract from a report submitted to the committee 
for this area by the Medical Service Subcommittee hag a 
wider ficld of interest. Before giving the extract from the 
committee's report it may be recalled that the Terms of 
Service provide that ‘‘ a practitioner shall not, except 
as a matter of temporary arrangement, employ an assist. 
ant to attend his insurance patients without the previous 
consent of the committee to the employment of such an 
assistant,’” and the term “‘ assistant ’’ is stated in the 
definition clause to mean ‘‘ a practitioner who acts as an 
assistant to a practitioner whether on a _ whole-time or 
part-time basis.’’ 


There nowhere appears either in the Terms of Service or the 
Allocation Scheme any indication as to the extent to which 
an assistant should be employed by a practitioner. ‘We are 
aware, however, that the committee has laid it down that 
if a practitioner is required to employ an assistant by virtue 
of the number of insured persons on his list, such assistant 
should be a whole-time assistant. If the term ‘‘ whole-time ” 
is to be taken as connoting that an assistant must be actually 
in the practice for the whole of his time, it is clear that this 
will operate unequally as between the case of a practitioner 
who exceeds the maximum number by the full quota— 
namely, 1,500—and the case of a practitioner whose list is 
in excess by only a small number. 

It appears to us that the extent to which a practitioner 
employs an assistant is primarily a matter for determination 
by the practitioner, but he must have reasonable regard to 
the circumstances of the practice. The matter is not, in our 
view, free from difficulty, but we consider, in the absence 
from the regulations of any precise definition, that the spirit 
of the requirement is met if a practitioner has a bona fide 
arrangement with a salaried assistant whereby he has the 
first call on the services of that assistant. Any such arrange- 
ment should, of course, be such as to secure continuity in the 
employment of an assistant, and an assistant should not be 
in a position to discontinue his service with the practitioner 
by whom he is employed without proper notice. It follows 
as a corollary to the foregoing that, if it were established to 
our satisfaction in any case that a practitioner had not taken 
all the steps reasonably open to him to secure continuity of 
employment of an assistant and had not bona fide employed 
an assistant continuously in his practice, we should have no 
alternative but to regard it as a failure on his part to observe 
the conditions governing the consent to the employment of an 
assistant and to recommend that a portion of the extra 
remuneration which he secures by virtue of the employment 
of an assistant should be withheld from him, the amount 
withheld being dependent upon a consideration of the whole 
of the circumstances and not merely upon an arithmetical 
calculation. 


Insurance Practitioners and Fees under the Road Traffic 
Act, 1934 


It would appear from the letter published in last week's 
Journal that some practitioners are still in doubt as to 
whether they are entitled to claim fees in respect of the 
treatment of insured persons under the Read Traffic Act. 
This Act makes no difference between insured and ul 
insured persons, and it may be as well to repeat the 
note which appeared in the Supplement to the Journal ot 
February 23rd, 1935 (p. 69). 

“The Ministry of Health has informed the British Medical 
Association that it appeared to the Minister that it woul 
be equitable that an insurance practitioner should be entit! 
to retain fees paid to him under Section 16 of the Road T 
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in respect of emergency treatment afforded to 
“ yolved, whether such persons were on the list of that 
re etooer or on the list of another insurance practitioner, 
pr that the practitioner should not be paid national health 
i nce emergency fees for attendance in connexion with 
inst accidents. In order to make this position quite clear 
= necessary alteration is to be made at an early date in the 
poston of Service of insurance practitioners.”’ 


Meetings of Branches and Divisions 


ASSAM BRANCH 


al general meeting of the Assam Branch was held at 
April 10th, 11th, 12th, and 13th, with the 
resident, Dr. O. E. McCutcueon, in the chair. ; 
On April 10th, after the presidential address, the following 
officers were elected for the forthcoming year: 

President, Dr. G. Fraser. Honorary Secretary and Treasurer, 
Major C. S. Bs. Hamilton, D.S.O., R.A.M.C. (ret.). Surma Valley 
Division: Chaivman, Dr. Fraser: Honorary Secretary, Major 
Hamilton. Northern Bengal Division: Chairman, Dr. C. 
Harrison ; Honorary Secretary, Dr. F. J. Copeland. Assam Valley 
Division: Chairman, Dr. W. FE. Whaley ; Honorary Secretary, 
Dr. G. MacDonald. 

The PresipENrt then introduced Mr. W. Allsup, chief 
inspector of factories to the Government of Assam, and asked 
him to explain to the meeting ihe circumstances attending 
the appointment of certifying factory surgeons under the 
Factories Act, 1934. 

Mr. Attsup emphasized the impossibility of the factory 
inspector undertaking the certification required, also the incon- 
venience to which estate managements would be subject by 
the civil surgeon if the duty devolved on the latter. He gave 
a definite pledge that the only duty required would be the 
certification of the age of young persons and their suitability 
for work. Most of the members joined in the discussion 
which followed, and it was agreed that since it appeared 
expedient that members should undertake this extra work 
they were prepared to allow their names to be gazetted as 
certifying surgeons, subject to the approval “‘‘of their agents 
and employers and should this be in accordance with the 
considered wish of the Indian Tea Association ’’ ; and that in 
view of the extra work involved they should receive payment 
from the Government. After the meeting members had an 
opportunity of inspecting the laboratories and work of the 
Pasteur Institute ; a demonstration was arranged by Dr. 
G. C. Pandit. 

At the scientific meeting on April 11th the following papers 
were read: (1) A note on larval control in towns of Assam 
(Dr. E. M. F. Rice). (2) Atebrin and plasmoquine mass 
treatment (Dr. G. FRASER). (3) Tebetren treatment in 
malaria (Dr. D Manson). Among the resolutions passed at 
the business meeting, held in the afternoon of the same day, 
was one which provided that a further examination and report 
by a tea-garden medical officer, if required by an insurance 
company, should be subject to the usual fee. It was also 
agreed that steps should be taken ‘‘in accordance with 
B.M.A, procedure, for a resolution binding on all members 
of the Branch to be passed that a flat rate of Rs32/- should 
be charged in all cases of full life insurance examination.’’ 
Members later attended an interesting demonstration of micro- 
scopical preparations by Dr. Rice, and then proceeded to 
the Welsh Mission Hospital, where tea was provided by 
Mrs. Roberts. 

Dr. Napier, at the scientific meeting on April 12th, read 
a note on the work of the Calcutta School of Tropical Medicine 
in typing pneumococci from pneumonia cases in Assam, and 
on the aetiology and treatment of the prevalent anaemias. 
On the same day the deputation which was appointed by 
the Branch meeting on April 10th discussed certain matters 
with the Inspector-General of Civil Hospitals. On the ques- 
tion of members becoming certifying surgeons under the 
Factories Act, the Inspector-General advised them to under- 
take the work, anc offered his assistance in securing some 
Temuneration. He regretted his inability to take any action 
concerning the counter-signature of vaccination certificates. 
On hearing from the deputation that there was a growing 
tendency on the part of civil surgeons to encroach on the 
legitimate practices of tea-garden doctors, the Inspector- 

neral promised to bring into force again the rules laid 
down by the Secretary of State regarding private practice by 
LM.S. officers and the Assam rules concerning the acceptance 
of tea-garden practice by these officers. He also promised to 
take legal opinion on the question whether contract practice 
tame within the definition of private practice as allowed by 
the Secretary of State. 


April 13th was devoted to a business meeting, at which 
it was recommended that, in addition to the medical officers 
specified by the Government, magistrates or police officers 
not below the rank of superintendent should be empowered 
to countersign vaccination certificates. It was also agreed 
that if it should be found necessary for civil surgeons or other 
doctors to take over contract practices which had previously 
maintained medical officers of their own, fees should be 
charged as far as possible commensurate with the cost to 
that practice of a full-time medical officer. The meeting 
closed with votes of thanks to all those who helped to 
make it such a success, including the president, Drs. Pandit, 
Rice, and Smythe, Dr. and Mrs. Roberts, and the president, 
honorary secretary, and members of the Shillong Club. 


Correspondence 


ROYAL MEDICAL BENEVOLENT FUND 


Str,—Many Panel Committees have paid up their quota 
to the Medical Defence Fund, and are still continuing the 
voluntary levy. These Panel Committees are now considering 
what they should do with the surplus, and various benevolent 
and educational schemes have been suggested. Some years 
ago I wrote to the secretary of the Royal Medical Benevolent 
Fund and suggested that he should approach Panel Com- 
mittees with a request for donations. I see that last year 
over eighty Panel Committees did give donations. My sugges- 
tion is that instead of frittering away the surplus on local 
benevolent and educational schemes, it should all be given to 
the central funds—namely, the Royal Medical Benevolent 
Fund and Epsom College.—I am, etc., 

Ropert ANDERSON, M.D. 

Erdington, Birmingham, Aug. 5th. 


SECTIONS 16 AND 17 OF THE ROAD TRAFFIC 
ACT, 1934 


Sir,—If ““T. H. A.”’ were to read his Supplement as 
carefully as ‘‘ M.D.’’ does, he would not have found it neces- 
sary to occupy your space to question the latter’s action in 
claiming the 12s. 6d. fee in the case of insured persons. 

In the Supplement of July 6th you state in ‘‘ Insurance 
Medical Service Week by Week ”’ that the Ministry of Health 
has approved the interpretation of the Act that such fees 
are payable in respect of insured persons, even though on 
the list of the practitioner rendering the service. I have also 
received an official intimation to the same effect from the 
secretary of our Panel Committee.—I am, etc., 


August 2nd. “M.D.” 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders W. J. Colborne to the Rodney; T. N. 
D’Arcy to the President, for course; T. Madill to the Orion; 
C. N. Ratcliffe to the Pembroke, for Royal Naval Hospital, 
Chatham. 

Surgeon Lieutenant Commanders H. G. Wells to the Drake, for 
Royal Naval Barracks ; A. C. Paterson and E. J. Mockler to the 
Pembroke, for Royal Nava] Barracks ; R. Russell to the Drvad. 

Surgeon Lieutenants W. M. Greer to the Galatea ; F. M. Duthie 
to the Woolwich. 


Royat Navat VoLunTEER RESERVE 


Probationary Surgeon Lieutenant E. J. S. Woolley to the 
Ramillies. 


ARMY MEDICAL SERVICES 
Colonel H. C. Winckworth, late R.A.M.C., has retired on 
retired pay. 
Brevet Colonel W. B. Purdon, D.S.O., O.B.E., M.C., from 
R.A.M.C., to be Colonel, with seniority July Ist, 1934. 
ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. H. V. Stanley, M.B.E., M.C., has retired on retired 


pay. 
Major and Brevet Lieut.-Col. W. IX. Morrison, D.S.O., to be 
Lieutenant-Colonel. 
Major E. Percival, D.S.O., M.C., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commander J. M. A. Costello, M.C., has been placed on 
the retired list. 
Squadron Leader H. McW. Daniel to No. 101 (B) Squadron, 
Bicester, for duty as Medical Officer. 
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Vacancies and Appointments RoOUPPLEMENT 19 


British Medical Assortation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secrerary (Telegrams: Medisecra Westcent, Tondon). 
Epitor, Srirish Mepicat Journar (Lelegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 
burgh. (felegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Vacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
OCTOBER 
S Thurs. Physical Education Committee, Training of 
committee, 2 p.m, 


Teachers Sub- 


TABLE OF OFFICIAL DATES 


Sept. 10, Tues. Adjourned Annual General Mecting ; President's 


Sept. 11, Wed. 


Address ; Melbourne. 


Meetings of Sections, etc., Melbourne. 


Sept. 12, Thurs. Meetings of Sections, etc., Melbourne. 


Sept. 13, Fri. 


Annual Dinner of the Association, Melbourne, 


Meetings of Sections, etc., Melbourne. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN UNIVERSITY.—Lecturer in Morbid Anatomy. Salary £400 p.a. 
AYLESBURY : ROYAL BUCKINGHAMSHIRE HospiraL.—Second  R.M.O. 


Salary £150 p.a. 


BEDFORD CouNnTY HospiITaL.—Second HLS. (male, unmarried), Salary 


£150 p.a. 


BIRKENHEAD GENERAL Hospirat.—C.0, Resident, male, Salary 


£100 p.a. 


BIRMINGHAM: Ear AND THROAT Third U.S. 


Salary £150 p.a. 


BIRMINGHAM AND MIDLAND EykE Hospiran.—i.S. Salary £130 p.a. 
BOLTON ROYAL INFIRMARY.—iLS. Salary £125 p.a. 
BRADFORD: ROYAL EYE AND EAR HospiTau.—l.S. (mate), Salary 


£160 p.a. 


BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN.—H.S. 


(male). Salary £120 p.a. 


CANTERBURY: KENT AND CANTERBURY HOSPITAL.—II.P. (male, un- 


married). Salary £125 p.a. 


CARDIFF : KING EDWARD VIL WELSH NATIONAL MEMORIAL ASSOCIATION 


Three half-time Assistant Tuberculosis Officers. Salaries £250 p.a, each. 


CARDIFF: UNIVERSITY COLLEGE OF SOUTH WALES.—Assistant Lecturer 


in the-Department of Physiology, Salary £400 p.a. 


CITY OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 


Victoria Park, E.—H.P. (male). Salary £100 p.a. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Senior IT1.S. (male). 


Salary £200 p.a. 


DONCASTER ROYAL INFIRMARY.—H.S. (mal@) to the Eye and Ear, Nose, 


and Throat Departments. Salary £175 p.a. 


FAREHAM: KNOWLE MENTAL HOSPITAL,—J.A.M.O. (male, unmarried). 


Salary £350-£25-£450 p.a. 


HouNSLow HospiraL.—J.ILS. (male). Salary £80 p.a. 
Royan INFirMARY.—Third H.S. (male). Salary £150 p.a. 
ISLE OF WIGHT: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND 


DISEASES OF THE CHEST, Ventnor.—J.R.A.M.O. (male, unmarried). 
Salary £3500 p.a. 


LANCASTER: ROYAL LANCASTER INFIRMARY.—J.H.S. (male, unmarried), 


Salary £150 p.a. 


LEEDS: GENERAL IJINFIRMARY.—Radio-Surgical ILS. Salary £100 p.a. 
LEICESTER ROYAL INFIRMARY.—Junior Resident Anaesthetist. Salary 


125 p.a. 


LIVERPOOL MATERNITY Hospriran.—fi.S. Salary £90 p.a. 


Le 


INDON UNIVERSITY, S.W.—Graham Scholarship in Pathology. Salary 
£500 p.a. 


LuTON Boroven.—Assistant M.O.H.—Salary £500-£25-£700 p.a. 


M 
M 


M 


ANCHESTER BABIES’ HOSPITAL.—(1) Senior R.M.O. (2) 
Salaries £125 p.a. and £75 p.a. respectivels 
EXBOROUGH : MONTAG HOsPITAL,—Senior Hs. (female). Salary 


£120 p.a. 
IDDLESEX EpUCATION COMMITTEE.—Teacher of Anatomy. Fee £2 2s, 


per session 


MIDDLESBROUGH Norru ORMESBY Hospiran.—(1) H.S. (2) Males, 


unmarried, Salaries £135 p.a. and £120 p.a., respectively. 


NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK 
H.S. Salaries £100 p.a. each. ais WLP. (2) 

NORTHUMBERLAND CouNTy CouNciIL.—Assistant 
Salary £500-£25-£700 p.a. County M.O.H. (maiy, 

NORTHAMPTON GENERAL HOSPITAL.—H.S. (male), Salary £150 p.a 

NOTTINGHAM GENERAL Hospirau.—(1) H.S. for the Ear Nose, 
Throat Department. (2) C.O. (male). Salary £150 p.a. each = 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR —iILs 
£150 pa. MARY.—ILS, Salary 

PorTsMoUTH: RoyAn PorTsMouTH HospiraAL.—H.P. 
£130 p.a. (male). Salary 

ROCHDALE INFIRMARY AND DISPENSARY.—J.H.S. 
£200 p.a. (male). Salary 

ROTHERHAM Hospiran.—C.H.8,. (male). Salary £150 p.a, 

ROYAL CuesT HospiraL, City Road,  E.C.—Medie i 
Honorarium £50 p.a. al Registrar, 

St. BARTHOLOMEW’S HosprTaAL, E.C.—Non-resident H.S. to the Dental 
Department. Salary £80 p.a. 

Sv’. HELENS County BorouGu.—Assistant M.O.H. (male). Sal 

SHEFFIELD Crry.—(1) R.A.M.O. (female) at King Edward VIL Hospital 
(2) A.M.O, at Nether Edge Hospital. Salary £200 p.a. each Z 

SHEFFIELD RoyaAL HospiraL.—(1) Two Assistant C.0. (2) Resident 
Anaesthetist. (3) Holiday Locum. Salaries £80-£100 p.a. each, 

SHEFFIELD: RoyAnL INFIRMARY,—Second Assistant C.O. Salary 280. 
£100 p.a. 

SHREWSBURY: ROYAL SALOP  INFIRMARY.—Two- R.HL.S, (males, un. 
married). Salary £160 p.a. 

STAFFORD: STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY 
COMMITTEE FOR TUBERCULOSIS.—R.A.M.O, (male). Salary 2400-850. 
£450 p.a. 

TAUNTON AND SOMERSET HospiTaL,—(1) H.P. (2) HLS. Males, Salaries 
£100 p.a. each. 

TiVERTON AND District Hospiran.—H.S. Salary £120 

WARWICK: WARWICKSHIRE AND COVENTRY JOINT COMMITTRE FoR 
(male) at King Edward) VIL Memorial 
Sanatorium, Salary £200 p.a. 

WimBLepON Hospiran, Thurstan Road, S.W.--R.M.O, (male). Salary 
£150 p.a. 

WOLVERHAMPTON: (unmarried) for Fracture 
and Orthopaedic Department. Salary £100 p.a. 

AND Districr WAR MEMORIAL Shooters Hill, $B, 
—R.M.O. (male). Salary p.a. 


CERTIFYING FACTORY SURGEONS.—The following vacant appointments 
are announced: Troon (Ayrshire), Rothes (Morayshire), Caerleon 
(Monmouthshire), Milborne Port (Somerset). Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by August 20th, 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received nut later than the first post ou Tuesday mornings, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


Loxnpon Country Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Medical 
Officer, Grade 11: D. Wilkie, M.D., F.R.C.S. (St. Pancraj). 
Senior Assistant Medical Officers, Grade II: M. H. B. Robinson, 
M.B., B.S.Melb., F.R.C.S. (St. Charles) ; W. C. Gissane, M.B, 
Ch.M.Syd., F.R.C.S. (St. James). Assistant Medical Officer, 
Grade I: D. A. Beattie, F.R.C.S. (Fulham); C. H.. Devi, 
M.R.C.S., L.R.C.P. (St. Luke's, Chelsea); D. W. G, Smith 
M.B., Ch.B.Ed. (St. Giles). Assistant Medical Officers, Grade Il: 
Edna F. MacKenzie, M.B., B.S.Syd. (St. James); J. P. Singer, 
M.R.C.S., L.R.C.P. (St. George-in-the-East). House-Physicians: 
J. A. McClintock, L.M.S.S.A. (St. Giles) ; R. B. Bell, MRCS, 
L.R.C.P. (St. James). Clinical Assistants Olive M. Capper 
Johnson, B.M., B.Ch, (St. Giles) ; Celia Wyndham, L.R.CP, 
M.R.C.S.( Fulham). 

Younc, H. G., M.B., Ch.B.Liverp., Certifying Factory Surgeon fot 
the Hatfield District (Hertfordshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the nol 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the curvent tssue, 


BIRTH 
PererkKIn.—On July 18th, 1935, at the Victoria Nursing Home, 
Hull, to Gwynne, wite of Dr. J. H. S. Peterkia of Horse, 
Ik. Yorks, a son, 


MARRIAGE 


Wetton—Dyke.—At Wallasey Parish Church, on August ith 
Frank James Welton, M.B., Ch.B., D.P.H., elder son of Mr. aol 
Mrs. EL G. Welton, to Gladys Mary Dyke, third daughter of Mh 
and Mrs. J. VT. Dyke, all of Wallasey, Cheshire. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londou. 


Eng 


Domi 
d 


P 


| 
S$) 
| 
| 
| 
| 
| 
| 
| 
Scot 
| 
| 
| 


